Dec 04 2013 BO2FM HP Fax . page < Q\th Q@

STATE OF SOUTH CAROLINA )
) . BRFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Bxanple: Application Sor s Class ¢ Chaster Cartificasy froan ) OF SOUTH CAROLINA
Joim Dow dba Dow's Limo )
’R ) TRANSPQRTA'HONCO‘VERSHEET
I EC""P’I‘V}E ) .
EABAN A s ) nmr
D ) noame: D0[D Y46 T
PEC0 s 20 )
I£ g & your firet & ication: with the i
PSC 50 ; m.&mﬁmmwfﬁ%‘:m
CLEIS OSFICE ) wﬁ?&wm-mwuawm
(Plasse type o
Subsmitbed by: ‘ped! z Telophone Bt~ =37 114

113

kwhbhﬂhmwﬁmoﬂwﬁ&vﬁnhhmdmum

¢ recuired by law. ‘This form is
h [

NATURE OF ACTION (Check all thet apply)

[] Application - Clim A/A Restricted. et COPYO S, ] Roquest for Name Clumge ou Certificute
] Appiication - Class € Taxi Fostod: {T] Request to Amend Seope of Authority
[ Apptication - Claes € Charter Deaes o[} Request 1 Amend Tariff (new inerease, et
» Class C Charter Bus i
g’::licmmmcm Dater L glww@dwm
[] Application - Class C Stretcher Van T imes ... ] Exhibit
[ Application - Class B Housebold Goods ] Lute-Filed Bxhibit
[0 Application - Clms E Hazardous Waste [ Letter
[ Appliction | : [ Proposed Onder
(] Requost for Extension to Comply with Order [J Poblishers Affidevie
[ Request fox Order Gemnting Authucity 1 Obssin s Cortificats [ Reservstion Lestr
of Public Coavenicace and Neceasity to be Rescindod [ Respo
EDJanum::empmn “cm“” o) R
] Other:
- [ Request for Reinstatement

If you have sny quat:m about this farm, plasse contact the PURLIC SERVICE COMMISRION at £03-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exeoutive Cester Drive, Suits 100 ,
. Columbia, South Carolina 29210 '
(Mailing address: Post Office Drawer 11649, Colutabia, SC 20211

_Phooe; (803) 896-5100  Fax: (803) 896-5199

- APPLICATION FOR CERTIFICATE OR PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEMICLE GAKMLER )

CLASS C - NON-EMERGENCY . Date: 1,-A-101%

Applicstion is hersby made for a Certifioats of Public Canvenience and Neceasity, in socordance with the provision,
of 8.C. Code Ann., § 58-23.10, et seq. (1976), and amendments thareto. _ -

1. Nemne mmmkmummcmmmmummwwpmummdcmu)

2. Ifthe Applicant is sn L1.C or a corporation, & copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of lncarporation must be attached. (If insarporated cutxide of SC, attach South
Casrolitia Secretary of State "Fareign Corporation” Certificate.)

3. Select Butity Type: (Check one)
[ Portnacship « List names and address of all person having un interest in the business,
[ Carparation - List names and addresses of two principal officer.
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Appﬁmu'ﬂmiﬂvlblotommhhhmmumdﬂcdhmklppnelﬁonmdmbnﬁumofdm

staternent of assets and liabilities,
| 'BALANCE SHEET
Mot 4 Yo 20015
Cash . $10000 .
Receivables - 3&‘%
Real Estate (&
Buildings and Equipment (Net) 3 5; DOO
Maotor Vehicles (Net) - 9 AQIJ
Garmge Equipment (Net) W)
Machinery and Tools (Net) $ L 000
Supplies on Hand SN
Propaids and Other Assets )
Total Assots * 29200
_Liabilities snd Equity:
Accounts Payable Mﬂn
Notes Paysble ¢
Mortgnges Payable 3 _m-)
Equipment Obligations
Accrued Salaries and Wases', % 2500
Otlier Accrued Obligations O
Other Linbilities )
Total Liabilities { ﬁrm
Capital Stock
Resied S Y
Total Equity
Total Liabiltties and Equity * m

* Total Assets - Total Liabilitics and Equity
- 20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Cuman# “ede, Ao ﬁOﬁ-chroamuj-\—ro.n%poH-
$ \’50'?::\- mile,

T30 brse. fde Plus

Yonwdlonlybc aﬂmdto cpcmeinthm

oounﬂes nh-cked below Youmuyuqun s

sutharity if you intend to operate in all connties in South Carolina.

[ Abbeville

] Cherokee ] Florence Ctee [} Sutuda

[0 Cheswe [0 Gcorgetown [ Lexington (7] Spurtanbucg
[ Chaserficid [ @reeavitie [JMmariun [0 Sumuter

[ Claredon ] Grecuwood ) Maibao - (] Utriem

[ cotteton I Haapton OMeComick (7] Willismsburg
[[] Duatington (] Honry [ Newbessy (] York

[ oitioa [ Suspex (] Ocouce

[ Duschester [ Rersbuw [ onmgebuy E/summ
) Bdgefiuld [ Lacayter [ Pickeus

] Peirficld ) Lawrens [ Richiand

309
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DESCRIPTION OF EQUIPMENT

‘You are not required to own a vehicle to file xn application. However, prior to being issued a certificats by ORS,
ywwmhomqnmdbhvewauhde. .

{aximum Number of P ‘ i ':nCm_Mammmdwmnmhwm
to carxv is based on ¢ WMNPWEﬁQWhMudm.M&AVGIWMt)

(O 8-15 Passengers, incinding driver

MARE YEAR & MODEL. VNN EMPTY WEIGHT %m
2007 T Conbg] KOACPEUL/ISIE s Moo | No

200 ~oun Covidl \CCOMEANP 0T oo | Np |
Deckp. 00 oJgee | QPGSR 151 ML | wo

4of9
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"Thia shove mmhﬁumd ...D-L.._ monthe,
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1oy iar Wit i Commission's Rubes deﬂuwm quu
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Vebielot al (509) 092457,
lf;uu mmmww ndowh

Weckws (WOC) perided thet Jou my do 10
m«wma- uamwwuﬁ. hﬂm‘“ "‘.'

o pay sn mminl assssnaent to the Sowth Cavoline Secoad ' -
‘mmlMMQuhwummm e o coubyt e

forp
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' E l A
U-S-D.OAT ND- : o,

1. Is there currently any outstanding judgments against the Applicant?
O Yes Q@ No

I€ Yes, indicste nature of judgement(s) against applicant,

z_hmummmuwimnmmmmﬁm,mmmymmm end governing for-hire
‘ mmﬁmqwmmwmmmmbmuhcmpummmmm

® Ym O No

3. h’Applie;nt sware of the Commission's insurance requirements and the isurance praminm costs associated

® Y O No

6of9
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Exhibit on Dxiver Qualifications

1. Applicant nuderstands that drivers must posseas at least a current American Red Cross Stendnrd Ficst Aid and
CPR Cartificste or its equivalent, and records that verify/record such tesining must be kept on file ot the
company’s primary plsce of of business within Scuth Cagolina.

. Vo f_\ b\ Y

2. Applicant undrvimnds that drivers mmust be 1 compliance with all OSHA. regulations,

@ Yo O No

3. Applicant understands that drivers must be irained in the use of all vehicle installed safety squipment such as
two-wiy radios, firet-aid kits, five extinguishers, snd other squipment as cutlined in PSC Rogulations,

P Yu Q No

4, mlmmmuﬁmmhamtom&olﬂwaumuﬁmwwmwm

® Yo O Neo

s. WWMﬁvmmmamWnﬁfwmmdphmMuﬁmwm
eazily idegtifies the driver and the company for whom the driver works.

® Yo O N

7009
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PUBLIC SERVICR COMMISSION OF BOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

- Applicant is familisr with the provision of 8.C. Code Ann. §5823.10, ot 9eq.(1976), and amendments theceto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulstions for Motor Carriers (Volmme 26,

oo Hiamm WREmg I S0VIIMSS V1 TPV mAYIVErE ArTVARR AT

Fogulations T MStor CRriars (Valime S5/ S.5. Code Ans, 1976) and smemsiomeni Bonceio md v
S.C. Cods Ann. Section $8-3-250 states, lnpw,'thu evaty final order of the Commission must be sarved by
eloctrenio service, registered or cectified mait, upon the parties to the proceeding or their atiomeys.

Pleass check the applicable box:

Jba Applicant AGKRES to receive fiturs Commission orders refated 10 the Applicants suthority in South Caroline
- the Cosnmission's eSarvice Systam. The Applicant suhcorizes the Cormission to serve its orders by using the e
mail address 44 it appeirs on page ane of this Application.

Tbe Applicant DORS NOT AGREE 1 receive s Comnision orders related to the Applicant’s suthority in South
' Carolina through the Commission's e8ervice Symtem.

The Appliomnt fo the Cortificats of Public Conveaisnes ind Noosssty a1 set forth in the foregoing, swear oc
affirm that allstatements contained in the above application are trus and corroet.

STATE OF BSOUTR CAROLINA

)
comor-.@ﬂ.i&.hﬂi___ ;
: ' RN TO BER ME
Thix day of ﬁi . 20 /5

Notagy WYY )
TS M‘ﬁ My Gommission Bupirss
oo 3\, 5,2014
R T ]
By 8
t;.‘.;;;:».,,_,_ :‘_\\\#\\ 8of9
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% Office of Secretary of State Mark Hammond =
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= Certificate of Existence =

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

Y WP Vv TV Y

il e el B S B M 90 9

CTATAT b ET T Al T

b OPTIMUM HEALTHCARE LLC, A Limited Liability Company duly organized {
b under the laws of the State of South Carolina on August 30th, 2010, with a {
E; duration that is at will, has as of this date filed all reports due this office, paid all {
I fees, taxes and penalties owed to the Secretary of State, that the Secretary of _}
= State has not mailed notice to the company that it is subject to being dissolved by 5‘-:4
B administrative action pursuant to section 33-44-809 of the South Carolina Code, et
E_, and that the company has not filed articles of termination as of the date hereof. o
b ﬁ
pr T
b lage)
b "
o R
b =
P_‘_‘. :T;]
E‘* Given under my Hand and the Great -—1
b Seal of the State of South Carolina this Iz
E_ 7th day of September, 2010. =
2e e 1
o {
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Mark Hammond, Secretary of State
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